neoplasm to pass off, either spontaneously or as the result of X-ray and radium treatment; and that in such blockage of the veins with resulting aedema and pleural effusion the obstruction is generally due to direct invasion of the vessels by the neoplasm and is terminal. It seems therefore probable that X-rays and radium have directly checked the growth and even caused retrogression of the mediastinal neoplasm. Comment has been made on the plates now shown, and the question has been raised whether they demonstrate the existence of a mediastinal neoplasm. It is to be regretted that no plate can be shown indicating the condition of the mediastinum before the application of X-rays or radium, but a perusal of the clinical history and a review of the physical signs and symptoms make it probable that the cause of the symptoms. and signs could be none other than a neoplasm of the mediastinum, and it may be even that the original growth (as well as its extension to the left lung) has become reduced under the influence of X-rays and radium.
Postscript by Dr. Batty Shaw.-The patient, shortly after being shown at the Clinical Section, returned home. Dr. S. H. Bates reports. that in a week or two the glandular enlargements and the original symptoms and signs returned. The patient became rapidly very ill from dyspnoea and died in about three weeks from the date of leaving the hospital.
Case of Carcinoma en Cuirasse, treated by X-rays. Operation, July 30, 1917: Incision commenced in the neck, finishing in the abdomen. Posterior triangle was completely dissected out, dissection carried under the clavicle into the axilla and complete breast. operation performed. Skin widely excised and deficiency filled in by skin flaps and skin grafting. X-ray treatment systematically carried on afterwards.
April, 1919: Developed scirrhus in left breast. This was removed by a colleague. Two or three months later she came to see me with a most extensive carcinomatous infiltration of the skin of the back over the scapula on the side where the original operation was per--formed, this being the first evidence of recurrence. This infiltration extended over the right scapular region and part of the right axilla, but did not originate in the original incision. It spread rapidly over to the left scapular region within a week 'or two, until the whole back was a mass of red, hard, brawny indurated growth, in some places localized in nodules, in others forming large plaques. These were again systematically submitted to X-ray treatment, and have not only steadily disappeared, but the patient's condition has steadily improved concomitantly. There are now a few nodules to be felt.
I am showing this case as one not only of extreme interest, but I think as one of the best examples I have seen of the value of systematic X-ray treatment after operation for cancer of the breast. The patient is now alive and in fairly good health, nearly 3i years after a condition which was formerly supposed not only to be inoperable, but to lead to death in a month or two.
COPY OF LETTER FROM DR. REGINALD MORTON.
This patient first came to me for X-ray treatment on August 17, 1917. Applications were made three times a week at first, later only twice. After twenty-six applications she was given two months' rest, then a further eight applications and again two months' rest. Then followed a course of sixteen applications, then three months' rest; eight applications and six months' interval. This brings us to the spring of 1919, when the other breast was found to be involved and was removed. A long course of forty-six applications now followed, but of course both sides were being done, and generally only one side was done at each sitting. After a month's interval she returned to the department with recurrence, and from this time treatment was confined to the back and shoulder, later on both back and front of the left chest. She has had 143 applications altogether.
With regard to X-ray details, the tube had a hardness of not less than 10 Wehnelt, generally 11, or even more. The first part of the treatment was done with a " gas " tube, carrying from 1 to 1-4 ma.; later on a Coolidge tube was used, worked at a resistance equivalent to 9 in. of air, current 3 ma., time 15 minutes, anticathode-skin distance 12 in. With the gas tube the time was 10 minutes, and filter of 2 mm. of Al was interposed between the tube and the skin. With the Coolidge tube the time was 18 minutes and the filter 3 mm. of Al. In the latter case the amount of intensity of radiation was about three times that of the gas tube, and was, possible by virtue of the high degree of hardness of the rays and the thickness of the filter. While it is possible to produce an X-ray burn through any filter, it develops so gradually with one of 2 mm. or more that the risk of severe dermatitis is reduced to very small dimensions. As soon as a faint blush appears on the treated area it is only necessary to suspend treatment for from ten to fourteen days when it all disappears. My aim is to use a homogeneous beam of hard gamma rays for this work, as I have found such to be more efficient and less dangerous. I hope to have an important communication to make on this subject at an early date. R. H., A MALE, aged 23, felt a vague sense of discomfort and fullness in the abdomen, with a feeling of nausea, beginning on Sunday, October 17, 1920. This feeling of fullness continued for the next threb days, accompanied by constipation, so that he only passed a few very small hard stools. On Wednesday, October 20, at 4 p.m., while at work, he was seized with a sudden violent pain in the abdomen to the left of the umbilicus, which " laid him out." He tried to " carry on," but had to give up and go home. From Wednesday afternoon till Saturday the pain continued, though it was much less acute. During this time he passed no faeces nor flatus. He took only fluids, but these he vomited. However he never vomited except when he took the fluids, and the vomit was described as acid and brownish, but nothing like faecal in appearance or smell. He was admitted into Guy's Hospital at 3 p.m. on Saturday, October 23.
When admitted, his appearance was not what might be expected from the history. Temperature was 100°F., pulse 88 and strong, respirations 20, tongue clean and moist. He looked well and comfortable. The abdomen was slightly full, but moved well on respiration: no distended coils of intestine were to be seen. The abdominal wall was " on guard " rather than resistant, for when his attention was distracted, the hand could be pressed deeply in anywhere. There was slight
